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LECTURE XVI.
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(Continued from p. 927.)

GENTLEMEN,&mdash;Let us now pass to ramol-
lissement affecting other parts of the brain
than the cerebral hemispheres. The first

which naturally present themselves for ex-
amination are,

The Corpus Callosum, the Septum Lucidum,
and tlee Fornix.

We have already described the anatomical
characters of the lesion when situated in
those parts, and have now merely to occupy
ourselves with the functional derangements
to which it may give rise. We shall only
add on the present occasion, that, when
softened, we generally find the ramcllisse-
ment accompanied by another lesion, viz.
effusion of a serous fluid into the cavities of
the lateral ventricles ; this certainly occurs
in a great majority of cases. Whenever ra-
mollissement occupies the white central
parts of the brain, it is very rare not to find
at the same time a greater or less quantity
of serous effusion in the ventricles. The ra-
mollissement is, then, nothing more than a
constituent element of the disease so gene-
rally known under the name of " acute hy-
drocephalus." However, we cannot now
enter into an examination of this latter form
of ramollissement; it is foreign to the ques-
tion which now occupies us, and however

interesting in itself, it would lead us too
far from the principal subject of our study.
We must, therefore, confine ourselves, for
the present, to cases in which Ramol-
lissement exists as a Single Lesion, unaccom-
panied by any effusion of fluid into the

! ventricular cavities, which cases are exces-

sively rare, and will not, I fear, permit thededuction of any general principles. The
ramollissement now spoken of is remark-
able in this respect, that it is rarely’accom-
panied with a red coloration of the nervous
pulp ; on the contrary, the softened cere-
bral substance is white, of a dull pale colour,
and we seldom or never find any trace of
injection in the vessels. ABERCROMBIE
gives one case of this kind ; but we may
establish it as a general rule, that red soft-
ening of the medullary central parts of the
brain is a lesion excessively rare. It may
attack all the three parts mentioned a while 

&deg;

ago, or only one of them. Ramollissement
of the corpus callosum is the most rare of
the three. Softening of the septum lucidum
alone is also a lesion very seldom observed
in the dead body. In the considerations we
have to lay before you on this part of our
subject, we find ourselves compelled, con-
trary to custom, to depend alone on the his-
tory of particular facts, for the records of
the science do not furnish a sufllcient num-
ber of examples of ramollissement affecting
the white central parts, to enable us to -draw
a general picture of this lesion. Were we
to launch out into general reflections, and
attempt to describe the form under an en-
semble of symptoms, we should only run the
chance of deceiving and leading you astray, 
for we again repeat, the records of medicine
do not afford a sufficient number of facts for
the deduction of general principles. We
shall speak, in the first instance, of ramol-
lissement when confined to any one part
alone; we shall then consider it ’when
affecting at one and the same time the cor-
pus callosum, the septum lucidum, and the
fornix.

First, for ramollissement confined to the
thin layer of medullary substance called sep-
tum lucidum. You will find one example of
this kind in M. ROSTAN’S work; a second is
related in the letters of M. LALLEMAND on

diseases of the brain and nerves. Now what
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were the symptoms observed in these two
cases ? Both patients were affected with
headache ; one exhibited as a lesion of mo-
tility, a paralysis of one side of the body,which gradually became general, and im-
licated the four limbs together. In M.ROSTAN’S case, we find no mention made of
paralysis; the patient was merely agitated
by convulsive movements. This, you see,
is analogous to what we saw before when
treating of ramollissement of the hemi-

spheres. The lesion of motility at one time
manifests itself in paralysis, at another in
disordered movements. In both of these two
cases death arrived in the same manner;
the patients fell into a state of coma, from
’which condition it was impossible to recover
them.

Let us now turn to isolated ramollisse-
ment of the fornix, or rather of the nervous
mass placed above it, the corpus callosum.
We do not possess a single case of the latter,
nor of the fornix alone; we must, therefore,
consider them, when softened, one or other,
in conjunction with the septum lucidum.
What are the symptoms of ramollissement
when these parts are simultaneously soft-
ened ? One of the principal is headache,
which is often very acute and distressing.
In one case described by ABERCROMBIE,
-page 129, the pain in the head is mentioned
as being excessively intense, and extending
across the forehead from temple to temple.
In another case the pain was confined en-
tirely to the frontal region. This severe

cephalalgia is sometimes the only symptom
that exists for a considerable period. After
a certain time, the faculty of speech be-
comes affected ; articulation is indistinct
and embarrassed, delirium now supervenes,
the patient falls into a state of coma, and
the disease quickly terminates in death.
In one case we find dyplopia mentioned
as an accompanying symptom. In the
work of M. LALLEMAND, there is no ques-
tion of lesions of motility; he does not

seem to have observed either paralysis or
convulsions-at least he does not speak of
them in the case he has described.* How-
ever, in children, we sometimes observe iso-
lated ramollissement of the fornix giving
rise to functional derangement of the mov-
ing power; you will find some examples of
this kind in the thesis of M. FOURNET sus-

. 
Either we have taken down the name

incorrectly, or M. ANDRAL has here fallen
into an error. In M. LALLEMAND’S Re-
searches on the Brain and its Dependencies,
t. 1, p. 184, we find the case of a woman,
forty years of age, who died after a short
illness ; she was attacked with fever, deli-
rium, and convulsive movements; somno-

lence and contraction of the limhs; the cor-
pus collosum and fornix were transformed
into a white pulp; all the other parts of the
brain were asound.&mdash;Rep. L.

tained in 1830; but the cases published are
few, and, as we have already said, we can-
not, without danger of error, draw any gene-
ral consequences from so limited a number
of facts.
The examples of ramollissement affecting

the three parts together are more iitime-
rous, though still rare ; you will find two in
the work of M. LALLEMAND, already alluded
to, which were communicated to him by
M. MARTIN-SOLON. M. SENN has also do-
scribed the same lesion in his Treatise on
the Acute Meningitis of Children. In many
of these cases we find headache given as
one of the first symptoms, but in one only
does the author speak of vomiting, a symp-
tom which so often accompanies in its ori-
gin acute inflammation of the cerebral mem-
branes. With respect to the faculty of mo-
tion, we may notice a tetanic contraction of
the muscles as a frequent symptom; this
phenomenon is described as attacking vari-
ous parts of the body, throwing back the
head, and giving to the whole trunk a
cadaveric species of stiffness. All these
cases terminate in coma, more or less well-
marked, which perseveres to the instant of
death. These are the usual phenomena ob.
served connected with lesions of motility.
We must not forget to mention one more
symptom of this affection, which has been
described by M. SENN alone, as A Plimo-
menon of sensibility peculiarly characterizing
Ramollissement of the Central White Parts.
This is an exalted sensibility in the in.

teguments of the trunk. " The patient,"
says this author (" Researches sur la Menin-
gite Aigu&eacute; des Enfans," p. 88), " cannot sup-
port the slightest pressure without com-
plaint, and frequently the pain produced by

simple contact is so great, that if we con-
fine our examination to the abdomen, we

I might be led to conclude the existence of
acute inflammation in the peritoneum or

abdominal viscera." It would seem, how-
ever, that M. SENN has exaggerated the
value of this symptom ; it certainly does

f exist in many cases of ramollissement, and
even of simple meningitis, but it is not suffi-
cient alone to characterize the former Ie-
sion, for it is frequently absent.
We now come to a set of cases in which

f there exists a wonderful resemblance be-
tween this ramollissement of the three cen-
tral parts, and effusion of serum into the
ventricular cavities, or, Acute Hydrocepha-
lns. You will find a good example of this in
the work of M. CHARPENTIFR, of Valen-

ciennes, on the Natural Treatment of Acute
Water in the Brain, p. 43. The subject of
this case was a child eleven vears of age,
who had been ill with cough and pain in
the throat for four or five days before her
reception into the hospital for sick children,

She died on the tenth day of the disease,
and, on examining the body after death, the

posterior 1)part of the fornix and corpu? cal-



955

losum were found softened, without any
change of colour; the cerebral substance in
the rest of the brain was perfectly sound;
the membranes were intact; the lateral ven-
tricles contained only a few drops of serum,
nor was any effusion found at the base of
the brain. The symptoms observed in this
case were, at the commencement, fever, with
pain of the abdomen, and bilious vomiting,
which persisted for two or three days;
headache then supervened, and on the next
day the child fell into a state of coma, ac-
companied by strabismus, and retraction of
the muscles on one side of the face. In the

evening of the same day the right arm be-
came contracted and stiff, but this pheno-
menon was not of long continuance ; it was

replaced by violent contraction of the mus-
cles of the neck, throwing the head back-
wards ; the member which before was the
seat of contraction, now became completely
paralyzed, both with respect to motion and
sensibility, and the patient died in a few
hours. In this observation, we do not find
any cause to explain the hemiplegia which
attacked the patient shortly before death;
the only lesion which existed was softening
of the corpus callosum, the septum lucidum,
and the posterior part of the fornix, and we
do not know that physiolonists have attri-
buted the faculty of directing motion to any
of those parts. This is all we have to say
a,propos to ramollissement of the white cen-
tral parts of the brain. Let us turn to the

Ramollissement of one Lobe of the Cerebellum.
Ramollissement may affect here either

the median lobe, or one of the lateral lobes ;
we speak of softening confined to the cere-
bellum alone, and not coexisting with a

similar affection of the cerebrum; as to

softening of the median lobe, we are ac-

quainted with only a single case in the re-
cords of medicine; it is that given by
DANCE, in his " Memoir on Acute Hy-
drocephalus" (Archives Generales, Janvier
1830) ; here the ramollissement occupied
the right half of the superior almond-shaped
lobe, and extended thence to the correspond-
ing part of the mesocephale (pons v.) This
case was not attended by any special symp-
tom whatever ; the patient died in a state of
coma resembling apoplexy; we must, there-
fore, turn to ramollissement of the lateral
lobes of the cerebellum.
We do not possess the same number of

facts connected with softening of the cere-
bellum as we do of the cerebrum ; the
former lesion is much more rare than the
latter. Thus we have been able to collect
only thirteen cases of ramollissement con-
fined to one of the lateral lobes of the cere-
bellum ; nine of these belong to various au-
thors, four to myself ; you will find the lat-
ter detailed in the fifth volume of the Cli-

nique M&eacute;dicale. Let us take a rapid view of

the symptoms which presented in these 13
cases. In the whole of these cases, except
three, we find the intelligence preserved for
a greater or less period from the commence-
ment of the malady. In two examples, with-
out having been deranged, the intellectual
faculties were dull and slow. In the three

exceptional cases just mentioned, the dis-
ease commenced, suddenly, by a loss of con-
sciousness, as if the individual was seized
with a violent effusion of blood into the cere-
bral hemispheres. The faculty of speech
also remained intact in all the thirteen cases

except two. In the one related by M. Mo-
NOD, the speech was simply difficult, but the
patient was still able to make himself under-
stood. In the other, which belongs to M.
LALLEMAND, the power of speaking was
completely lost. This is all we have to re-
mark in connection with lesions of intelli-
gence; they are various, bttt, as you see, of
slight importance, except in those violent
cases where it is nearly impossible to dis-
tinguish ramollissement from hemprrhage of
the brain. Now for . 

Lesions of Movement.
These are observed infinitely more fre-

quently : thus in our thirteen cases we find
twelve in which the motility was more or
less modified, and perhaps even in the thir..
teenth this took place also; at least it is im-
possible to say that no lesion of motility
existed, for the author (M. DANY, "Me.
moir. de Med. Milit." t. 22, p. 379) merely
states that the patient fell into a state of
coma, without mentioning whether the limbs
were paralyzed or not; indeed, the whole
history of this case is imperfect; even the
nature of the lesion in the cerebellum is too
vaguely described. We are, therefore, in-

duced to lay aside the case given by M.DANY, and conclude that in all cases of
ramollissement situated in one of the cere-
bellar lobes, some lesion of motility exists.
But what constitutes this lesion? What

is its nature ? Under what form do we ob-
serve it? These are questions which we
now proceed to answer. In one case we
find a constant agitation of the body; the
limbs were neither contracted nor para-
lyzed, phenomena so often observed in ra-
mollissement of the cerebral hemispheres,
but affected with a convulsive agitation oc.
cupying equally the upper and lower extre-
mities on both sides of the body. In the

eleven cases which remain we find six
accompanied by contraction and stiffness of
the limbs ; five of which gave rise to para-
lysis, either with or without contracture.*
We have now to ask

* This enumeration differs slightly from
that given by M. Andral in his clinique,
where he describes two cases as attended
with convulsive agitation, and ten with

F paralysis or contracture. As to the case,
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Does the Lesion of Motility exist on the same
Side as tke Ramollissement,

or does it occupy the opposite moiety ? We
may answer this question beforehand, if we
-reflect on what has been said on the subject
of cerebral hemorrhage. In the eleven
- cases we find the lesion of motility ten times
at the opposite side of the body ; there is
only a single exceptional case to the general
rule. This is a curious circumstance; for if
you remember, it is exactly the same pro-
portion that we found in apoplexy, where
the paralysis, with one exception, attacked
the side of the body opposite the effusion in
the brain. The case of ramollissement pro
ducing paralysis on the same side of the
body, is reported in the work of M. Ros-
TAN. The subject, a female, 63yea--g of age,
had been long affected with paralysis and
contraction of the right arm, the other
limbs remaining intact. She died of pneu-
monia, and en examining the body, M. Ros-
TAN found a portion of the right lobe of the
cerebellum softened round a bony tumour
that projected from the petrous portion of
the temporal bone. Here then, as in cere-
bral hemorrhage, the proportion of direct
to opposite paralysis, is in a great minority.
Now for the 

*

Lesions of Sensibility.
What lesions do we observe in connection

with sensibility ? Upon this point we have
hot much to say. The lesions of sensibility,
though various, are neither constant nor of
much importance. In three cases only do
we find mention made of headache : it was
seated in the occipital region, corresponding
exactly with the affected portion of the cere-
bellum. You cannot have forgotten the re-
mark we have more than once made in the
course of our lectures, that various diseases
of the cerebellum are accompanied with a
complete loss of vision. This is a fact which

quoted from M. Monod, in which ramollisse-
ment of the cerebellum is said to have given
rise to convulsive agitation of all the limbs,
as a symptom, we take the liberty of ob-
serving that the agitation of the arms and
legs preceded the patient’s death only by a
few hours. It was noticed for the first time on
the 31st January, and the patient died in
the night. It seems very doubtful whether
the deranged motions preceding death in
several cases of cerebral disease should be
attributed to the organic lesion of the nerv-
ous system, or to a kind of struggle, a gene-
ral boulversement of the functions that
take place before dissolution. Thus in

many cases of meningitis the patient is
seized with stertorous breathing, partial
sweating of the body, convulsive twitches
of the tendons at the wrist, &c., for many
hours before death, yet we cannot consider
these as symptoms of meningitis.&mdash;Rep. L.

we have often had occasion to quote, al.
though its explanation is by no means easy.
Now in two of our twelve cases oframollisse-
ment affecting one of the cerebellar lobes,
we find that blindness existed, and that on
the side of the body opposite the lesion in
the brain. In one case, mentioned by M.
LALLEMAND, the conjunctiva was insensible
to the touch, as when the fifth pair of nerves
are affected. The cutaneous sensibility
presents the same variety of alterations as
we observe in ramollissement of the cere-
bral hemispheres ; it is, therefore, unneces-
sary to recur to them here. The state of
the genital organs is mentioned in only one
case, where, says the author (M. DANY),
" the patient constantly carried his hand to
the testicles, yet these organs did not pre.
sent any trace of disease."

Neither the digestion, the circulation, nor
the respiration, is troubled in a notable
manner. When describing the anatomical
characters of ramollissemcnt of the cerebel.
lum, we saw how this lesion sometimes at-
tacks both lobes at the same time. Let us
now pass to these cases, for all we have
hitherto said is applicable only to softening
of a single lobe. Four cases of

General Ramollissement of the Cerebellum
are’ to be found in the records of medi-
cine ; one of these belong to ourselves, the
other three have been published by different
authors; however, in. these latter, the to-

tality of the cerebellum was not attacked,
for both sides presented certain portions of
the nervous substance free from disease.
What were the symptoms attending ramol-
lissement in these four cases ? In one, con-
vulsions of an epileptic form ; in a second,the
patient was seized with erotic delirium, ac-
companied with erections ; finally, in a third
case, the ramollissement was very general,
much more extensive than in any of the
‘ former; it had lost its normal consistence
in all points, and the totality of the organ

was reduced to a liquid pulp. This case

was published by M. PETIET in the Journal
, de Physiologie Experimentale, t. 6, and the
most remarkable symptom was one con-
nected with motility. The patient expe-
rienced a constant tendency to walk back.
wards ; when sitting down, he was unable

to get up without difficulty ; when in the
upright position, if he desired to walk for-
I wards, his feet, in spite of volition, went
from before backwards, and he declared
that an irresistible power forced him to re-
tire. This must call forcibly to your mind

the experiments of M. MAGENDIE on the
effects produced by destroying’various por-

tions of the cerebellum ; it agrees perfectly
with the result obtained by that physiolo-
! gist, and it is curious to remark that it is
perhaps the only case in the records of me-

dicine where the totality of the cerebellum
Was disorganized. The mesocephale (pons
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varolii) may be softened as the other parts lof the cerebro-spinal axis. 

Ramollissement of the Mesocephale
may be either general or partial; the former
is more rare than the latter lesion; when
partial, we may have one of the two follow-
ing cases; in one we observe a great number
of softened points disseminated through the
substance of the mesocephale, and every
where separated by nervous matter preserv-
ing its normal consistency. In the second
case we find the lesion limited to one side of
this portion of the brain, while the other
side remains intact. You can conceive why
we should endeavour to distinguish the two
cases just mentioned, because when the le-
sion is confined to one side of the pons, and
does not occupy, indiscriminately, various
points of its substance, the alteration of
movement is much better marked, more
characteristic of the disease in question.
What are the symptoms of ramollissement

affecting the mesocephale? Unless the le-
sion be very extensive the intelligence re-
mains intact. Motility, however, is always
more or less disturbed; we find paralysis,
contraction of the limbs, convulsions either
general or partial, in a word, all the various
lesions of motility that we have described
as attending ramollissement when situate
in other parts of the nervous centres. We e
said before how these different symptoms
might alternate with each other, continue
to the end of the disease, or disappear aftei
a certain time and give rise to others of a
more severe nature, as coma, delirium, &c.
The duration of the disease when it at.

tacks the pons, is always very various; ir
some cases life is prolonged for a consider,
able period of time ; in others death arrive!
rapidly ; the patient being cut off in eight
ten, or twelve days.
Such is the general description we have I

to give you of ramollissement of the meso- 
cephale; it is necessarily very imperfect, for
our cases are very few. Let us now turn to
these particular cases. In the second vo-
lume of M. OLIVIER’S work on "Diseases
of the Spinal Marrow," you will find a case
of softening in the pons, where one of the
principal symptoms was a loss of speech.
The ramollissement occupied a small portion
of the annular protuberance, not larger than
a bean. We also said, when the pons varolii
was softened on one side only, that the dis-
ease was characterized hy a striking lesion
of motility; viz., hemiplegia of one side of
the body. You remember, without doubt,
the examples we have noticed in which ra-
mollissement of the cerebral hemispheres,
and sometimes of the cerebellum, assumes
an ensemble of symptoms which render it

impossible to distinguish this lesion from
hemorrhage of the nervous centres; we
here mention, in connection with the same
subject, a case of

Ramollissement in the Annular Protuberance.
which might easily have been mi8taken for
Apoplexy.
You will find the case alluded to in the

thesis of M. GREUZARD, for the year 1833,
No. 299. The subject, a man, 31 years of
age, of good constitution, was carried to the
Hotel Dieu in a state of complete insensi-
bility ; the whole left side of the body was
deprived of sensibility and motion. It

appeared that the patient, who had com-
plained of headache for several days previous
to the accident, had, the evening before his
arrival at the hospital, fallen suddenly down,
with loss of the power of motion, and inca-
pability of speaking; he was bled freely
twice, and then recovered his consciousness
in a feeble degree; he was able to put out-
the tongue, which deviated towards the left,-
while the angle of the mouth was drawn to
the right side ; when spoken to, he answered
in an embarrassed manner, and by mono-
syllables. The intellectual faculties were
much dulled. Under the influence of active
bleeding and purging he seemed to improve
for a few days, but on the 10th day of the
disease this amelioration was suddenly ar-
rested by a fit resembling an apoplectic
stroke ; the patient fell suddenly down, with

loss 
of speech ; the deglutition became diffi-

cult, the pain in the head returned, -and the
immobility and insensibility of the left side
of the body continued the same as before;
there were no convulsions or contractions of

the limbs. This patient died in a state ofprofound coma on. the 21st day of the dis-
ease. On examining the body the meninges
were found slightly injected ; the cerebral
pulp was of a normal consistency in all parts
of the brain; when divided, it presented
numerous bleeding points; the lateral ven-tricles contained two teaspoonfuls of clear
fluid ; there was no trace of effusion in the
hemispheres, or in the central parts. How-
ever, at the inferior and middle part of the
pons varolii, on the right side, was found a
distinct ramollissement, of an irregular
shape, not larger than an almond, extending
about a line or two beyond the line of the

pons, to the other or left side. The softened
part was of a feeble rose colour; it consisted
of a flocculent pulpy subitance, which easily
washed away under a stream of water.

Here, certainly, you might say that thet
disease was apoplexy and not ramollisse

ment ; the symptoms of both lesions were
confounded in so strange a manner that
even the most experienced practitioner
might have been deceived.
Ramollissement of the entire Cerebral Masv,
In the cases which we have hitherto ex-

amined, the ramollissement had affected

only isolated portions of the cerebro-spinal
axis; thus we saw it attacking the cerebral

hemispheres, the central white parts of the
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brain, the pons varolii, arid, finally, the
cerebellum, but all these parts may be im-
plicated at the same time, the whole con-
tents of the cranium leing simultaneously
reduced to a softened pulp, more or less dif-
fluent. These cases are, it is true, exceed-
ingly rare; but still they do exist, and we
must recur to them in order to render our

history of ramollissement as complete as

possible. The examples of this form, as we
have already mentioned in a preceding lec-
ture, occur more frequently in the new-born
infant; they are much more rare as the in-
dividual advances to maturity. This gene-
ral ramollissement, affecting the totality of
the cranial contents, has been chiefly ob-
served by M. BILLARD ; but as the children
.all died very soon after birth, we do not find
any symptoms detailed ; it therefore re-

mains as a simple fact of pathological ana-
tomy, from which we can deduce no general
consequences. At a more advanced age,
we may naturally expect to find some symp-
toms; however, we are acquainted with
only a single fact, which we now proceed to 
notice. You will find it in the work of M. I
CHARPENTIER on the meningo-cephalitis i
of children, page 220, who has taken it from 
M. DssLANDt:. The autopsy, we may 
mention en passant, was made in the pre-I
sence of M. Bxoussais. The subject of
this case was a child three years of age,
who, ordinarily gay and healthy, was sud-
denly seized, without any known cause,
with headache and dulness; he passed one
agitated night, but on the following day
(July 5th) the child was pretty lively,
though the appetite seemed diminished. On
the 6th the patient vomited some bilious
matter, and the intellect appeared slightly
troubled. He now became dull again, and
then fell into a state of stupidity. The cu-
taneous sensibility was at this period great-
ly exaggerated, for the least touch extracted 
acute cries from him ; motility was intact ; 
- the tongue was natural; the pulse calm,
and the skin cool; in a word, there exist-
ed no single symptom of cerebral disease,
except the state of drowsiness, which nearly
approached to coma. These negative symp-
toms, however, were deceitful; in a few
hours convulsive movements of the left arm
appeared, and the child died suddenly. The
body was examined twenty-seven hours after
death, in presence of M. BROUSSAIS. On

opening the cavity of the cranium, M. Drs-
LANDE observed, that as the dura mater
was divided, the brain escaped through the
incision more rapidly than is common; the
cerebral convolutions seemed a little flat-

tered; the portion of arachnoid covering
the convexity of the hemispheres was red
and injected (?), without opacity or exuda-
tion. The whole substance of the cerebrum
and cerebellum was reduced to such a degree
of softness, that it was impossible to touch
any part of them without at once reducing

it to a fluid state, and completely destroy-
ing all trace of organization. The inferior
parts of the brain seemed in the same coii.
dition, for when touched, they also gave
way, and melted, as it were, into a liquid
bouilli ; the cerebral substance itself was
not injected abnormally, nor did the ven-
tricles contain anv fluid.
Here you see is an example of complete

ramollissement of the brain; not a single
point had escaped the disease. But you
may ask me, " Can we admit the existence
of such profound disorganization at a time
when the child presented little or no symp-
totris ? Certainly not. We must regard
the ramollissement, in the case just de-
scribed, as having been suddenly formed,
at the time that the little patient passed
from a state of general uneasiness to the
more pronounced troubles of the system,
denoting a grave malady. As its origin was
sudden, so its duration did not exceed a few
hours. But we have other examples in
which the march of ramollissement has been
equally rapid. It remains now to take up
the history of ramollissement of the spinal
marrow, but we must defer the considera-
tion of that subject until our next lecture,
when we hope to complete it, and then pass
to induration of the brain.

CLINICAL LECTURES
ON

SURGICAL CASES,
DELIVERED IN 1836, AT THE

JERVIS-STREET HOSPITAL, DUBLIN,
BY

WILLIAM WALLACE, M.D., M.R.I.A.,
Surgeon to the Hospital, and to the Infirmary for

Diseases of the Skin, including Venereal Dis-
eases, and the consequent Diseases of the Urinary
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INFLUENCE OF CALOMEL IN CONTROL-
LING THE CONSEQUENCE OF SCALDED
GLOTTIS IN INFANTS.-OPERATION OF
BRONCHOTOMY IN THE SAME INJURY.

GENTLEMEN,&mdash;I shall now present to your
notice a few remarks on the subject of
scalds of the glottis in children.’*’ We had, a
few days ago, a case of this injury in the
hospital; but, although it is that case which
now induces me to say a word on the sub-

ject, I shall allude to it only in very general
* The preceding part of this lecture related to the

mode of administering iodine iu syphilis, aucl to the
action of this remedy on the animal economy, &c.
&c. We shall give it in a future Number, so that it
may immediately precede those lectures with which
it is connected, and from which it would otherwise
be separated by t4e observations now publiched,&mdash;
ED..L.


